Acute kidney injury (AKI) severity predicts adverse outcomes, such as requirement for renal replacement therapy, length of hospital stay, and mortality. In addition, the widespread use of the RIFLE (risk, injury, failure, loss of kidney function, end-stage kidney disease) and AKI classification systems has shown that even small changes in glomerular filtration rate are associated with increased mortality. Furthermore, AKI contributes to dysfunction of other organs, such as heart, lung, brain, and liver. 

